FILE NOW: FILING FEE AFTER MAY 1ST IS $5/0.00 FILED

1
PROFIT 2.t ‘-Q\ FLORIDA DEPARTMENTT STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION 14 Sandra B. Mortf™ j
N % Sy 1 Secretary of State
1998 S DIVISION OF CORPORTIONS
1. Corporation Name P940000491 96 (6)
EXANA GOLF & COUNTRY CLUB, INC.
’ Principat Prace of Businoss Mai\inaAddmss I u“ ||Im ' I|I“ “l I|1 'I“'l |||" ||| II‘" |’||I I'“l Im ||I’
; 2100 EKANA DR, 2100 EKANA DR,
i ¥ FL 327
3 OVIEDD FL 92768 OVIEDO FL 32765 DO NOT WRITE N THIS SPACE
E‘_ 3, Date Incorperated or Qualified
07/01/1994
: 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
iofa o 26] _ 59-2R52586 Not Applicabla
i Suite, Apt. #, atc Suile, ApL #, elc. 5. Certificate of Status Desirad O $8.75 Additional
i E] ;—l Foe Required
: Gity & State |Gty & Steto 6. Election Campaign Financing $5.00 May 8o
@ z‘ 2—8—| Trust Fund Contribution Added to Fess
k 2 Country _Zp cintry 8. This corporation owes or has paid the current year Intangible
i |z4] 25 20| a0 Personal Properly Tax due Juns 30 ] Yos No
: 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
B T Name
P SOBERING, GRAY & WHITE, P.A. .
3 20% §. ORANGE AVENUE 82| Street Address {P.O. Box Number is Not Acceptabile)
P SUITE Te0 53
i ORLANDO FL 32801
i
: 84| City 85| Zip Code
: FL
‘ §1- Pursuant to the provisions of Soclions 6070602 and 607. 1608, Florida Statutes, Thebove-narned corporglion submilslihis statement for the purpose of changing its registered
i office or registered agent, or both, in the Stale of Florida, Such change was authorid by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida ¢ Utes.
b I SIGNATURE . . , . —
¥ TignBlore typed of printod nama o 106G enti agont #d tler d applcatic NOTE F!agifq’e‘““"l signature required whon reinslating) DATE =
12. OFFICERS AND PIRECTORS ¥ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
P [ Tome B B OFLETE e Yz Tl Trange B Adoten | S
i | e ETCHISON, DAVID e MicphEe  SONS o 3
v | sweaooess | 1004 KELLY CREEK CIR e sy | 1066 LoD Arnie &
¢ |om.seae | OVEDOFL n-size OV ES 0 L 376y &
{ TE r —E‘UELETE LE S [T chanpe m Addition | O
ol e AR, DAVID e HEN  HELR /mGT O
i | smevaooress | 2180 FIRE STONE DR TRITAODRESS | f7 efa g SwriF T WATER CrRLE
T | omv-groze OVIEDO FL or-stze | ORLANDO L. QMZ‘_D——D‘—
. 1 [T veLeve TmEe Change Addilion
R LEE, RICHARD e
¢ | seernonmess | 8097 LAKE CHARM STREET ADDRESS
i |Lemvsrze OVIEDO FL Ciry-ST-2iP
.' TMLE D DELETE INLE D Change D Aadition
S Nt
i .
: | smee aooress \TREET ADDRESS
? CTY-5T-2IP ITY- 51-2IF
T [T DeLeTE [T change [T addition
.i HAME MAME
‘: STREET ADDRESS STREET ADDRESS
| _ony-sr-ap "CITY-§1-21p
P mme [ oLete TITeE [Jchange [T Addition
£ wame HAME
£ | srreer AdoRess STREET ADDRESS
? CITY-ST-2IP CITy-§1-2IP
18, | horeby comily that the imformation suppliod with this filing docs nal qualiy for 1 xemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatgd on this annual repertsar suppl‘omnnlal arinual re%ort is lruc:%nd gccur nd that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cg ion or the 1eceiviy of trustes empowerad to exe® this report as required by Chapter 607, Florida Statutes: and that my nama appsars i
Block 12 or Block 131if ¢ . or on an allaghghent with an address. !
ey S Y FL IJBr. 1. ..>=- . N t o




